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Approved by OMB
OMB Coentrol No. 3060 — 0856
Estimated time per response: 1.0 hour

BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Name Indianola Community School District

Billed Entity Number 131876

Contact Name Ray Coffey

Applicant Form Identifier 472_AA_20160426

Block 3: Billed Entity Certification

| declare under penality of perjury that the foregoing is true and correct and that | am authorized to submit this Billed

Entity Applicant Reimbursement Form on behalf of the eligible schools, libraries, or consortia of those entities

represented on this Form, and | certify to the best of my knowledge, information and belief, as follows:

A. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form represent
charges for eligible services delivered to and used by eligible schools, libraries, or consortia of those entities for
educational purposes, on or after the service start date reported on the associated FCC Form 486.

B. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form were already
billed by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, libraries, and
consortia of those entities.

C. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form are for eligible
services approved by the fund administrator pursuant to a Funding Commitment Decision Letter.

D. Irecognize that | may be audited pursuant to this application and will retain for at least five years (or whatever
retention period is required by the rules in effect at the time of this certification), after the last day of service
delivered in this funding year any and all records that I rely upon to fill in this form.

E. Icertify that, in addition to the foregoing, this Billed Entity Applicant is in compliance with the rules and orders
governing the schools and libraries universal service support program, and | acknowledge that failure to be in
compliance and remain in compliance with those rules and orders may result in the denial of discount funding
and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders
governing the schools and libraries universal service support program could result in civil or criminal
prosecution by law enforcement authorities.

15. Signature of authorized person

16. Date

Ch Myl

. Printed ndme of autfforized pgséon
/ey Coffe,
18. Title or pbsition of authorifed person
Director of Technology
19. Telephone number of authorized person
515-961-9500 x1512
20. Address of authorized person

1304 E. 2nd Avenue
Indianola, IA 50125
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Approved by OMB
OMB Control No. 3060 — 0856
Estimated time per response: 1.0 hour

BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Name [ndianola Community School District

Billed Entity Number 131876

Contact Name Ray Coffey

Applicant Form Identifier 472_AA_20160426
Block 4: Service Provider Acknowledgment

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this

Service Provider Acknowledgment for this Billed Entity Applicant Reimbursement Form, and acknowledge to the

best of my knowledge, information and belief, as follows:

A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity
Applicant who prepared and submitted this Billed Entity Applicant Reimbursement Form as soon as possible
after the fund administrator’s notification to the service provider of the amount of the approved discounts on this
Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the
reimbursement payment from the fund administrator, subject to the restriction set forth in B. below.

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to
tendering or making use of the payment issued by the Universal Service Administrative Company to the service
provider of the approved discounts for the Billed Entity Applicant Reimbursement Form.

C. |certify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders
governing the schools and libraries universal service support program, and | acknowledge that failure to be in
compliance and remain in compliance with those rules and orders may result in the denial of discount funding
and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders
governing the schools and libraries universal service support program could result in civil or criminal
prosecution by law enforcement authorities.

(=1

21. Signature authgs person ( opy or original signature) | 22. Date

T 128704

23. Printed name of authorized person

Bl ot/

24. Title or position of authorized person

6@/;9/‘19 / /%f"// 7q€ v

25. Telephone number of authorized person

S15-F¢2-450/

26. Address of authorized person

il S, ﬂ«r)éd _{7£
Zachonole, T A Sons

27. Applicant Remittance Information

Name Shelly Royer
Title  Bysiness Office Assistant

Street Address 1304 E. 2nd Avenue, Indianola, IA, 50125
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Approved by OMB
OMB Control No. 3080 — 0856
Estimated time per response: 1.0 hour

A paper copy of this Form (pages 1-4) should be mailed to:
SLD BEAR FCC Form 472
P. O. Box 7026
Lawrence, KS 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form (pages
1-4) should be mailed to:

SLD Forms _
ATTN: SLD BEAR FCC Form 472
3833 Greenway Drive

Lawrence, KS 66046

Phone: 1-888-203-8100
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